(68p) and the patient (80p). The two home tests were of comparable cost to the NHS (49p for blood spots, 45p for strips). Costs ofmaterials for all three methods were similar (20p). Blood spots cost the patient 19p in postage, but strips brought to the clinic did not cost the patient anything.
Waldenstrim's macroglobulinaemia is an uncommon, low grade lymphoproliferative malignancy of the elderly characterised by infiltration of the bone marrow by plasmacytoid lymphocytes and high serum concentrations of IgM paraprotein, causing hyperviscosity. Its cause is unknown, and no risk factors for its development have been described. We were surprised to find that, of six patients with Waldenstrom's macroglobulinaemia, three had worked for long periods as shoe repairers.
Case histories
The three patients were men aged 64, 57, and 83 respectively at presentation. All fulfilled the diagnostic criteria for Waldenstrom's macroglobulinaemia-that is, they had extensive infiltration of the bone marrow and a high plasma monoclonal IgM x concentration (table). All three developed mucosal bleeding, and in cases 1 and 2 the abnormalities of coagulation were consistent with those in von Willebrand's disease, which is a rare complication of paraproteinaemia. Coagulation returned to normal after treatment with cyclophosphamide.
All three patients had worked for more than 40 years in family shoe repairing businesses and had been exposed to leather, rubber adhesives, dyes, and paints. None of them had taken any specific protective precautions, though modern finishing machines contain extractor fans, and they had not monitored dust and solvent levels. Furthermore, two of them had lived above their shops, and one stated that when the fumes in the shop became excessive the door leading to the living quarters was opened to clear the air.
Comment
Our patients were exposed to leather and rubber dust when cutting and buffing soles and heels, which were previously made from natural rubber and are now made from synthetic, vulcanised styrene-butadiene rubber. Before the second world war the adhesive used in shoe repairing was natural rubber solution, consisting of natural rubber dissolved in petroleum naphthas such as benzene, alkylbenzenes, and paraffins. Cellulose cement softened with amyl acetate was also used. Synthetic rubber cements consisting of polychloroprene (Neoprene) or polyurethane dissolved in organic solvents have been used since the 1950s. Shoe dyes were often alcohol based-for example, nigrosine black.
In 1985 Waldenstrom's macroglobulinaemia was mentioned in 117 death certificates in England and Wales (population 49-9 million),' giving a potential death rate of 1/430 000 a year. In the year 1984-5 the Leukaemia Research Fund's centre for clinical epidemiology registered 98 new cases (59 men and 39 women) from a population base of 20 million, giving an incidence of about 1/200 000 a year (R A Cartwright, personal communication). The 10% sample of the 1981 census recorded 530 shoe repairers in Great Britain (Office of Population Censuses and Surveys, unpublished data), of whom 106 were in the 55-64 age group. Thus the number of elderly and retired shoe repairers in the catchment population of 300 000 from which our three patients came would be unlikely to be more than 20. Thus the observed incidence of Waldenstrom's macroglobulinaemia among shoe repairers in the Sheffield area is many times greater than expected.
Because the calculated death rate from Waldenstrom's macroglobulinaemia is of the same order of There has recently been considerable speculation about iron deficiency in young people, and the need for community based surveys to assess the size of the problem has been emphasised.' As little is known about iron deficiency in adolescents in the British Isles this study aimed to assess its prevalence.
Subjects, methods, and results
The subjects were students from the five second level schools in Sligo, north west Ireland (population 20 000; located at sea level). Of 439 students in the fourth year, 234 agreed to take part in the study; both the students and their parents gave written consent. The students who took part and those who did not were similar in age and sex. One hundred and forty eight subjects who took part were female and 86 male. They ranged in age from 14-5 to 18-4 years (mean 15 9). A full blood count was carried out for each of the students and blood samples analysed with a Coulter counter (S8 80). Serum ferritin concentration, which is an accurate estimate of iron stores,2 was assayed with a Becton Dickinson radioimmunoassay kit (I-125).
The mean haemoglobin concentration was 137 g/l overall. In the young men the mean was 143 (range 103-166) g/l, and in the young women the mean was 133 (range 102-154) g/l. Eleven (13%) of the young men had haemoglobin concentrations <130 g/l, and 11 (7%) of the young women had haemoglobin values <120 g/l. 
